Montana Medicaid - Fee Schedule
Podiatry
July 1, 2012

Definitions:

Modifier —When a modifier is present, this indicates system may have different reimbursement or code edits for that procedure code/modifier combination.
For example:
26 = professional component
TC = technical component

Description — Procedure code short description. You must refer to the appropriate official CPT-4, HCPCS or CDT-5 coding manual for complete definitions
in order to assure correct coding.

Effective — This is the first date of service for which the listed fee is applicable. Fees for drugs, radiopharmaceuticals, blood products, immune globins, vaccines,
and toxoids are reviewed and updated quarterly -- effective dates that are greater than three months old indicate that there has been no fee change since that date.

Method — Source of fee determination
Fee Sched: Medicaid fee; not determined using RBRVS payment schedule
Medicare: Medicare-prevailing fee.
By Report (BR): Equals 46% of billed charges. (Physician administered drugs will be priced by NDC if no rate is present.)
Anes Value: Number of anesthesia base value units. This is added to the 15 min. time increment units and multiplied by the anesthesia conversion factor of $27.55.
RBRVS: Based on Medicare Relative Value Units (RVU’s) x Montana Medicaid conversion factor x policy adjuster. Conversion factor for fiscal year 2013 is $31.86

*If a valid, current code is not present, that code may be a non-covered service

Fees The facility rate is paid to physicians/practitioners providing services in the following sites: hospitals, emergency rooms, ambulatory surgery centers, IHS provider based and
IHS 638 free standing facilities, skilled nursing and nursing facilities, hospice, ambulance, inpatient psychiatric and partial psychiatric hospitals, psychiatric residential
treatment centers, comprehensive inpatient rehab facilities, birthing centers and military treatment facilities. All other sites of service receive the office rate.
Procedures not normally done in the office are shown with the same facility rate, while those done in both locations have different rates.
Bundled services, which are covered but paid as part of a related service, are shown with an RBRVS method and a fee of $0.00.
Policy adjustments are applied to certain codes to increase or decrease reimbursement for the service.
Vaccines covered by the Vaccines for Children (VFC) program are not reimbursable for individuals under 19. Please refer to the Medicaid Provider website for the list of VFC vaccines.

Global Days — Global surgery indicator. Global surgery periods are pre- and post-operative time frames assigned to surgical procedures.
000: Same day as procedure
010: Same day and ten days following procedure
090: One day prior to and ninety days following procedure
MMM: In maternity cases, the global period is per the CPT-4 code description
ZZZ: Add-on code, global period does not apply. An add-on code must be billed with its associated primary code
Space: Global concept does not apply to this code

PA — Prior Authorization Indicators
Y: Prior authorization is required Mult - Multiple surgery guidelines do apply
Space - this indicator does not apply to this code Bilat - Bilateral. The procedure can be done bilaterally

Assist - Assistant. An assistant is allowed for this procedure
Co-Surg - Co-Surgery. A co-surgeon is allowed for this procedure
Team - A team of surgeons is allowed for this procedure

Y - indicator is applicable to this code

Space - this indicator does not apply to this code

Policy Adjust - M = Maternity, F = Family Planning

CPT codes, descriptors, and other data only are copyright 1999 American Medical Association (or such other date of
publication of CPT). All Rights Reserved. Applicable FARS/DFARS Apply.
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Montana Medicaid - Fee Schedule

Podiatry
July 1, 2012
Fees Global Indicators Policy
Proc Mod Description Effective Method Office Facility = Days PA Mult Bilat Assist CoSurg Team  Adjust
A4206 1 CC STERILE SYRINGE&NEEDLE 7/1/2005 RBRVS $0.00 $0.00
A4207 2 CC STERILE SYRINGE&NEEDLE 7/1/2005 RBRVS $0.00 $0.00
A4208 3 CC STERILE SYRINGE&NEEDLE 7/1/2005 RBRVS $0.00 $0.00
A4209 5+ CC STERILE SYRINGE&NEEDLE 7/1/2005 RBRVS $0.00 $0.00
A4213 20+ CC SYRINGE ONLY 7/1/2005 RBRVS $0.00 $0.00
A4215 STERILE NEEDLE 7/1/2005 RBRVS $0.00 $0.00
A4245 ALCOHOL WIPES PER BOX 7/1/2005 RBRVS $0.00 $0.00
A4550 SURGICAL TRAYS 7/1/2003 RBRVS $0.00 $0.00
A4570 SPLINT 7/1/2005 RBRVS $0.00 $0.00
A4580 CAST SUPPLIES (PLASTER) 7/1/2006 BY REPORT $0.00 $0.00
A4590 SPECIAL CASTING MATERIAL 7/1/2006 BY REPORT $0.00 $0.00
A4648 IMPLANTABLE TISSUE MARKER 1/1/2008 RBRVS $0.00 $0.00
A4650 IMPLANT RADIATION DOSIMETER 1/1/2008 RBRVS $0.00 $0.00
A5500 DIAB SHOE FOR DENSITY INSERT 1/1/2012 MEDICARE $68.29 $0.00
A5501 DIABETIC CUSTOM MOLDED SHOE 1/1/2012 MEDICARE $204.85 $0.00
A5503 DIABETIC SHOE W/ROLLER/ROCKR 1/1/2012 MEDICARE $33.53 $0.00
A5504 DIABETIC SHOE WITH WEDGE 1/1/2012 MEDICARE $33.53 $0.00
A5505 DIAB SHOE W/METATARSAL BAR 1/1/2012 MEDICARE $33.53 $0.00
A5506 DIABETIC SHOE W/OFF SET HEEL 1/1/2012 MEDICARE $33.53 $0.00
A5507 MODIFICATION DIABETIC SHOE 1/1/2012 MEDICARE $33.53 $0.00
A5508 DIABETIC DELUXE SHOE 10/1/2007 BY REPORT $0.00 $0.00
A5510 COMPRESSION FORM SHOE INSERT 10/1/2007 BY REPORT $0.00 $0.00
A5512 MULTI DEN INSERT DIRECT FORM 1/1/2012 MEDICARE $27.86 $0.00
A5513 MULTI DEN INSERT CUSTOM MOLD 1/1/2012 MEDICARE $41.58 $0.00
A6231 HYDROGEL DSG<=16 SQ IN 7/1/2003 RBRVS $0.00 $0.00
A6248 HYDROGEL DRSG GEL FILLER 7/1/2003 RBRVS $0.00 $0.00
A9155 ARTIFICIAL SALIVA 1/1/2008 RBRVS $0.00 $0.00
A9536 TC99M DEPREOTIDE 10/1/2007 FEE SCHED $680.00 $0.00
A9537 TC99M MEBROFENIN 10/1/2007 FEE SCHED $8.46 $0.00
A9538 TC99M PYROPHOSPHATE 10/1/2007 FEE SCHED $36.51 $0.00
A9539 TC99M PENTETATE 10/1/2007 FEE SCHED $2.27 $0.00
A9540 TC99M MAA 10/1/2007 FEE SCHED $19.55 $0.00
A9541 TC99M SULFUR COLLOID 7/1/2008 BY REPORT $0.00 $0.00
A9542 IN111 IBRITUMOMAB DX 10/1/2007 FEE SCHED $2,478.09 $0.00
A9543 Y90 IBRITUMOMAB RX 10/1/2007 FEE SCHED  $21,453.02 $0.00
A9544 131 TOSITUMOMAB DX 10/1/2007 FEE SCHED $2,363.76 $0.00
A9545 131 TOSITUMOMAB RX 10/1/2007 FEE SCHED  $20,486.70 $0.00
A9546 CO57/58 10/1/2008 BY REPORT $0.00 $0.00
A9547 IN111 OXYQUINOLINE 10/1/2007 FEE SCHED $260.91 $0.00
A9548 IN111 PENTETATE 10/1/2007 FEE SCHED $730.68 $0.00
A9550 TC99M GLUCEPTATE 10/1/2008 BY REPORT $0.00 $0.00
A9551 TC99M SUCCIMER 10/1/2007 FEE SCHED $113.30 $0.00
A9552 F18 FDG 10/1/2008 BY REPORT $0.00 $0.00
A9553 CR51 CHROMATE 10/1/2007 FEE SCHED $382.50 $0.00
A9554 1125 IOTHALAMATE DX 10/1/2007 FEE SCHED $19.10 $0.00
A9555 RB82 RUBIDIUM 10/1/2007 FEE SCHED  $12,535.37 $0.00
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Podiatry
July 1, 2012
Fees Global Indicators Policy
Proc Mod Description Effective Method Office Facility = Days PA Mult Bilat Assist CoSurg Team  Adjust
A9556 GA67 GALLIUM 10/1/2007 FEE SCHED $295.49 $0.00
A9557 TC99M BICISATE 10/1/2007 FEE SCHED $379.53 $0.00
A9558 XE133 XENON 10MCI 10/1/2007 FEE SCHED $34.86 $0.00
A9559 CO57 CYANO 10/1/2007 FEE SCHED $74.73 $0.00
A9560 TC99M LABELED RBC 10/1/2007 FEE SCHED $95.27 $0.00
A9561 TC99M OXIDRONATE 10/1/2007 FEE SCHED $44.88 $0.00
A9562 TC99M MERTIATIDE 10/1/2007 FEE SCHED $526.32 $0.00
A9563 P32 NA PHOSPHATE 10/1/2007 FEE SCHED $1,562.64 $0.00
A9564 P32 CHROMIC PHOSPHATE 10/1/2007 FEE SCHED $296.27 $0.00
A9567 TECHNETIUM TC-99M AEROSOL 10/1/2008 BY REPORT $0.00 $0.00
A9946 LOCM 150-199MG/ML IODINE, 1ML 4/1/2005 MEDICARE $1.96 $0.00
A9947 LOCM 200-249MG/ML IODINE, 1ML 4/1/2005 MEDICARE $0.77 $0.00
EO110 CRUTCH FOREARM PAIR 1/1/2012 MEDICARE $83.34 $0.00
EO0112 CRUTCH UNDERARM PAIR WOOD 1/1/2012 MEDICARE $39.74 $0.00
E0113 CRUTCH UNDERARM EACH WOOD 1/1/2012 MEDICARE $19.30 $0.00
E0116 CRUTCH UNDERARM EACH NO WOOD 1/1/2012 MEDICARE $29.80 $0.00
EO0117 UNDERARM SPRINGASSIST CRUTCH 1/1/2012 MEDICARE $207.00 $0.00
E0118 CRUTCH SUBSTITUTE 1/1/2004 BY REPORT $0.00 $0.00
G0103 PSA SCREENING 1/1/2012 MEDICARE $26.05 $0.00
G0127 TRIM NAIL(S) 7/1/2012 RBRVS $20.74 $7.36 000 Y
G0237 THERAPEUTIC PROCD STRG ENDUR 7/1/2012 RBRVS $9.59 $9.59
G0238 OTH RESP PROC INDIV 7/1/2012 RBRVS $10.23 $10.23
G0239 OTH RESP PROC GROUP 7/1/2012 RBRVS $11.82 $11.82
G0245 INITIAL FOOT EXAM PTLOPS 7/1/2012 RBRVS $60.06 $39.67
G0246 FOLLOWUP EVAL OF FOOT PT LOP 7/1/2012 RBRVS $35.14 $19.85
G0247 ROUTINE FOOTCARE PT W LOPS 7/1/2012 RBRVS $60.98 $22.43 727
G0328 FECAL BLOOD SCRN IMMUNOASSAY 1/1/2012 MEDICARE $22.53 $0.00
G0328 QW FECAL BLOOD SCRN IMMUNOASSAY 1/1/2012 MEDICARE $22.53 $0.00
G0372 MD SERVICE REQUIRED FOR PMD 7/1/2012 RBRVS $8.95 $8.00
G0431 DRUG SCREEN MULTIPLE CLASS 1/1/2012 MEDICARE $102.99 $0.00
G0432 EIA HIV-1/HIV-2 SCREEN 1/1/2012 MEDICARE $32.38 $0.00
G0433 ELISA HIV-1/HIV-2 SCREEN 1/1/2012 MEDICARE $32.38 $0.00
G0434 DRUG SCREEN MULTI DRUG CLASS 1/1/2012 MEDICARE $20.59 $0.00
G0434 QW DRUG SCREEN MULTI DRUG CLASS 1/1/2012 MEDICARE $20.59 $0.00
G0435 ORAL HIV-1/HIV-2 SCREEN 1/1/2012 MEDICARE $28.32 $0.00
G0436 TOBACCO-USE COUNSEL 3-10 MIN 7/1/2012 RBRVS $12.78 $11.18
G0437 TOBACCO-USE COUNSEL>10MIN 7/1/2012 RBRVS $26.54 $24.31
G0438 PPPS, INITIAL VISIT 7/1/2012 RBRVS $156.18 $156.18
G0439 PPPS, SUBSEQ VISIT 7/1/2012 RBRVS $103.96 $103.96
G8126 PT TREAT W/ANTIDEPRESS12WKS 1/1/2006 RBRVS $0.00 $0.00
G8127 PT NOT TREAT W/ANTIDEPRES12W 1/1/2006 RBRVS $0.00 $0.00
G8128 PT INELIG FOR ANTIDEPRES MED 1/1/2006 RBRVS $0.00 $0.00
G8545 HEPC MEASURES GRP 1/1/2010 RBRVS $0.00 $0.00
G8546 CAP MEASURES GRP 1/1/2010 RBRVS $0.00 $0.00
G8547 IVD MEASURES GRP 1/1/2010 RBRVS $0.00 $0.00
G8548 HF MEASURES GRP 1/1/2010 RBRVS $0.00 $0.00
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Proc
G8549
G8550
G8551
G8552
G8553
G8556
G8557
G8558
G8559
G8560
G8561
G8562
G8563
G8564
G8565
G8566
G8567
G8568
G8569
G8570
G8571
G8572
G8573
G8574
G8575
G8576
G8577
G8578
G8579
G8580
G8581
(8582
(G8583
G8584
(G8585
G8586
G8587
(8588
G8589
G8590
G8591
G8592
G8593
G8594
G8595
G8596

Mod

Description
HEPC MG QUAL ACT PERFORM
CAP MG QUAL ACT PERFORM
HF MG QUAL ACT PERFORM
IVD MG QUAL ACT PERFORM
1 RX VIA QUALIFIED ERX SYS
REF TO DOC OTOLOG EVAL
PT INELIG REF OTOLOG EVAL
NO REF TO DOC OTOLOG EVAL
PT REF DOC OTO EVAL
PT HX ACT DRAIN PREV 90 DAYS
PT INELIG FOR REF OTO EVAL
PT NO HX ACT DRAIN 90 D
PT NO REF OTO REAS NO SPEC
PT REF OTO EVAL
VER DOC HEAR LOSS
PT INELIG REF OTO EVAL
PT NO DOC HEAR LOSS
PT NO REF OTOLO NO SPEC
PROL INTUBATION REQ
NO PROL INTUB REQ
STER WD IFX 30 D POSTOP
NO STER WD IFX
STK/CVA CABG
NO STRK/CVA CABG
POSTOP REN INSUF
NO POSTOP REN INSUF
REOP REQ BLD GRFT OTH
NO REOP REQ BLD GRFT OTH
ANTPLT MED DISCH
ANTPLT MED CONTRAIND
NO ANTPLT MED DISCH
BBLOCK DISCH
BBLOCK CONTRAIND
NO BBLOCK DISCH
ANTILIPID TREAT DISCH
ANTLIP DISCH CONTRA
NO ANTLIPID TREAT DISCH
SYS BP <140
SYS BP >=140
DIA BP <90
DIA BP >=90
NO BP MEASURE
LIPID PN RESULTS
NO LIPID PROF PERF
LDL < 100
NO LDL PERF

Please see first page for a complete description
of information contained in the fee schedules.

Effective
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Montana Medicaid - Fee Schedule
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Office
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Fees

Facility
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Global
Days

PA

Mult

Bilat

Indicators
Assist CoSurg Team

Policy
Adjust

Fees as of July 2012



Proc
G8597
(G8598
G8599
G8600
G8601
G8602
G8603
G8604
G8605
G8606
G8607
G8608
G8609
G8610
G8611
G8612
G8613
G8614
G8615
G8616
G8617
G8618
G8619
G8620
G8621
G8622
G8623
G8624
G8625
G8626
G8627
(8628
G9063
G9064
G9065
G9066
G9067
G9068
G9069
G9070
G9071
G9072
G9073
G9074
G9075
G077

Mod

Description
LDL >= 100
ASP THERP USED
NO ASP THERP USED
TPA INITI W/IN 3 HRS
NO ELIG TPA INIT W/IN 3 HRS
NO TPA INIT W/IN 3 HRS
SPOK LANG COMP SCORE
NO HIGH SCORE SPOK LANG
NO SPOK LANG COMP SCORE
ATTENTION SCORE
NO HIGH SCORE ATTENTION
NO ATTENTION SCORE
MEMORY SCORE
NO HIGH SCORE MEMORY
NO MEMORY SCORE
MOTO SPEECH SCORE
NO HIGH SCORE MOTO SPEECH
NO MOTO SPEECH SCORE
READING SCORE
NO HIGH SCORE READING
NO READING SCORE
SPOK LANG EXP SCORE
NO HIGH SCORE SPOK LANG EXP
NO SPOK LANG EXP SCORE
WRITING SCORE
NO HIGH SCORE WRITING
NO WRITING SCORE
SWALLOWING SCORE
NO HIGH SCORE SWALLOWING
NO SWALLOWING SCORE
SURG PROC W/IN 30 DAYS
NO SURG PROC W/IN 30 DAYS
ONC DX NSCLC STGI NO DX PROG
ONC DX NSCLC STG2 NO DX PROG
ONC DX NSCLC STG3A NODX PROG
ONC DX NSCLC STG3B-4 METASTA
ONC DX NSCLC DX UNKNOWN NOS
ONC DX NSCLC/SCLC LIMITED
ONC DX SCLC/NSCLC EXT AT DX
ONC DX SCLC/NSCLC EXT UNKNWN
ONC DX BRST STG1 2B NO DX PR
ONC DX BRST STG1-2 NOPROGRES
ONC DX BRST STG3-W/PROGRES
ONC DX BRST STG3-NOPROGRESS
ONC DX BRST METASTIC/ RECUR
ONC DX PROSTATE T1INO PROGRES

Please see first page for a complete description
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Effective
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2010
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
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Office
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Fees

Facility
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Global
Days
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Mult

Bilat

Indicators
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Adjust

Fees as of July 2012



Proc
G9078
G9079
G9080
G9083
G9084
G9085
G9086
G9087
G9088
G9089
G9090
G9091
G9092
G9093
G9094
G9095
G9096
G9097
G9098
G9099
G9100
G9101
G9102
G9103
G9104
G9105
G9106
G9107
G9108
G9109
G9110
G9111
G9112
G9113
G9114
G9115
G9116
G9117
G9123
G9124
G9125
G9126
G9128
G9129
G9130
J0200

Mod

Description
ONC DX PROSTATE T2NO PROGRES
ONC DX PROSTATE T3B-TANOPROG
ONC DX PROSTATE W/RISE PSA
ONC DX PROSTATE UNKNOWN NOS
ONC DX COLON T1-3 N1-2 NO PR
ONC DX COLON T4 NO W/O PROG
ONC DX COLON T1-4 NO DX PROG
ONC DX COLON RADIOLG EVID DX
ONC DX COLON M1/METS W/O RAD
ONC DX COLON EXTENT UNKNOWN
ONC DX RECTAL T1-2 NO PROGR
ONC DX RECTAL T3 NO NO PROG
ONC DX RECTAL T1-3 N1-2NOPRG
ONC DX RECTAL T4 N MO NO PRG
ONC DX RECTAL M1 W/METS PROG
ONC DX RECTAL EXTENT UNKNWN
ONC DX ESOPHAG T1-T3 NOPROG
ONC DX ESOPHAGEAL T4 NO PROG
ONC DX ESOPHAGEAL METS RECUR
ONC DX ESOPHAGEAL UNKNOWN
ONC DX GASTRIC NO RECURRENCE
ONC DX GASTRIC P R1-R2NOPROG
ONC DX GASTRIC UNRESECTABLE
ONC DX GASTRIC RECURRENT
ONC DX GASTRIC UNKNOWN NOS
ONC DX PANCREATC P RO RES NO
ONC DX PANCREATC P R1/R2 NO
ONC DX PANCREATIC UNRESECTAB
ONC DX PANCREATIC UNKNWN NOS
ONC DX HEAD/NECK T1-T2NO PRG
ONC DX HEAD/NECK T3-4 NOPROG
ONC DX HEAD/NECK M1 METS REC
ONC DX HEAD/NECK EXT UNKNOWN
ONC DX OVARIAN STG1A-B NO PR
ONC DX OVARIAN STG1A-B OR 2
ONC DX OVARIAN STG3/4 NOPROG
ONC DX OVARIAN RECURRENCE
ONC DX OVARIAN UNKNOWN NOS
ONC DX NHL LGE BCELL RELAP
ONC DX NHL RELAPSE/REFRACTOR
ONC DX NHL STG UNKNOWN
ONC DX OVARIAN STG IA/B
ONC DX MULT MYELOMA STG2 HIG
ONC DX MULT MYELOMA UNKWN OP
ONC DX MULTI MYELOMA UNKNOWN
ALATROFLOXACIN MESYLATE

Please see first page for a complete description
of information contained in the fee schedules.

Effective
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006
1/1/2006

7/19/2005 MEDICARE

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Montana Medicaid - Fee Schedule
Podiatry
July 1, 2012

Office
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$16.99

Fees

Facility
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Global
Days

PA

Mult

Bilat

Indicators
Assist CoSurg Team

Policy
Adjust

Fees as of July 2012



Montana Medicaid - Fee Schedule

Podiatry
July 1, 2012
Fees Global Indicators Policy
Proc Mod Description Effective Method Office Facility = Days PA Mult Bilat Assist CoSurg Team  Adjust
JOo461 ATROPINE SULFATE INJECTION 7/1/2012 FEE SCHED $0.02 $0.00
JO586 ABOBOTULINUMTOXINA 7/1/2012 FEE SCHED $7.02 $0.00 Y
J0598 C-1 ESTERASE, CINRYZE 7/1/2012 FEE SCHED $45.70 $0.00
J0696 CEFTRIAXONE SODIUM INJECTION 7/1/2012 FEE SCHED $0.77 $0.00
J0702 BETAMETHASONE ACET&SOD PHOSP 7/1/2012 FEE SCHED $5.57 $0.00
JO718 CERTOLIZUMAB PEGOL INJ 7/1/2012 FEE SCHED $4.73 $0.00
JO0833 COSYNTROPIN INJECTION NOS 1/1/2011 FEE SCHED $52.30 $0.00
J0834 COSYNTROPIN CORTROSYN INJ 7/1/2012 FEE SCHED $67.98 $0.00
J1020 METHYLPREDNISOLONE 20 MG INJ 7/1/2012 FEE SCHED $3.11 $0.00
J1094 INJ DEXAMETHASONE ACETATE 7/1/2009 FEE SCHED $0.23 $0.00
J1100 DEXAMETHASONE SODIUM PHOS 4/1/2012 FEE SCHED $0.12 $0.00
J1327 EPTIFIBATIDE INJECTION 7/1/2012 FEE SCHED $23.97 $0.00
J1438 ETANERCEPT INJECTION 7/1/2012 FEE SCHED $228.57 $0.00
J1450 FLUCONAZOLE 7/1/2012 FEE SCHED $4.73 $0.00
J1680 HUMAN FIBRINOGEN CONC INJ 1/1/2010 BY REPORT $0.00 $0.00
J1745 INFLIXIMAB INJECTION 7/1/2012 FEE SCHED $64.26 $0.00
J2543 PIPERACILLIN/TAZOBACTAM 7/1/2012 FEE SCHED $2.68 $0.00
J2562 PLERIXAFOR INJECTION 7/1/2012 FEE SCHED $288.22 $0.00
J2793 RILONACEPT INJECTION 1/1/2010 BY REPORT $0.00 $0.00
J2796 ROMIPLOSTIM INJECTION 7/1/2012 FEE SCHED $47.97 $0.00
J3301 TRIAMCINOLONE ACETONIDE INJ 4/1/2012 FEE SCHED $1.70 $0.00
J3360 DIAZEPAM INJECTION 7/1/2012 FEE SCHED $1.11 $0.00
J3490 DRUGS UNCLASSIFIED INJECTION 1/1/2009 BY REPORT $0.00 $0.00
J7185 XYNTHA INJ 7/1/2012 FEE SCHED $1.08 $0.00
J7325 SYNVISC OR SYNVISC-ONE 7/1/2012 FEE SCHED $12.32 $0.00
J7515 CYCLOSPORINE ORAL 25 MG 7/1/2012 FEE SCHED $1.05 $0.00
J7516 CYCLOSPORIN PARENTERAL 250MG 7/1/2012 FEE SCHED $34.94 $0.00
J7517 MYCOPHENOLATE MOFETIL ORAL 7/1/2012 FEE SCHED $1.31 $0.00
J9155 DEGARELIX INJECTION 7/1/2012 FEE SCHED $3.00 $0.00
Jo171 DOCETAXEL INJECTION 7/1/2012 FEE SCHED $8.41 $0.00
J9328 TEMOZOLOMIDE INJECTION 7/1/2012 FEE SCHED $4.82 $0.00
K0730 CTRL DOSE INH DRUG DELIV SYS 1/1/2012 MEDICARE $1,851.81 $0.00 Y
L1850 KO SWEDISH TYPE 1/1/2012 MEDICARE $283.90 $0.00
L1902 AFO ANKLE GAUNTLET 1/1/2012 MEDICARE $69.14 $0.00
L1906 AFO MULTILIGAMENTUS ANKLE SU 1/1/2012 MEDICARE $138.87 $0.00
L1930 AFO PLASTIC 1/1/2012 MEDICARE $223.62 $0.00
L1940 AFO MOLDED TO PATIENT PLASTI 1/1/2012 MEDICARE $428.32 $0.00
L1945 AFO MOLDED PLAS RIG ANT TIB 1/1/2012 MEDICARE $824.93 $0.00
L1951 AFO SPIRAL PREFABRICATED 1/1/2012 MEDICARE $786.43 $0.00
L1970 AFO PLASTIC MOLDED W/ANKLE J 1/1/2012 MEDICARE $647.45 $0.00
L1971 AFO W/ANKLE JOINT, PREFAB 1/1/2012 MEDICARE $438.92 $0.00
L2114 AFO TIB FX SEMI-RIGID 1/1/2012 MEDICARE $506.83 $0.00
L2116 AFO TIBIAL FRACTURE RIGID 1/1/2012 MEDICARE $616.57 $0.00
L2270 VARUS/VALGUS STRAP PADDEDI/LI 1/1/2012 MEDICARE $51.08 $0.00
L2275 PLASTIC MOD LOW EXT PAD/LINE 1/1/2012 MEDICARE $129.02 $0.00
L2280 MOLDED INNER BOOT 1/1/2012 MEDICARE $392.18 $0.00
Please see first page for a complete description 7
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Montana Medicaid - Fee Schedule

Podiatry
July 1, 2012
Fees Global Indicators Policy
Proc Mod Description Effective Method Office Facility = Days PA Mult Bilat Assist CoSurg Team  Adjust
L2820 SOFT INTERFACE BELOW KNEE SE 1/1/2012 MEDICARE $100.28 $0.00
L3000 FT INSERT UCB BERKELEY SHELL 1/1/2012 MEDICARE $294.13 $0.00
L3001 FOOT INSERT REMOV MOLDED SPE 1/1/2012 MEDICARE $123.86 $0.00
L3002 FOOT INSERT PLASTAZOTE OR EQ 1/1/2012 MEDICARE $151.23 $0.00
L3010 FOOT LONGITUDINAL ARCH SUPPO 1/1/2012 MEDICARE $163.16 $0.00
L3020 FOOT LONGITUD/METATARSAL SUP 1/1/2012 MEDICARE $185.77 $0.00
L3030 FOOT ARCH SUPPORT REMOV PREM 1/1/2012 MEDICARE $71.45 $0.00
L3031 FOOT LAMIN/PREPREG COMPOSITE 1/1/2007 BY REPORT $0.00 $0.00 Y
L3040 FT ARCH SUPRT PREMOLD LONGIT 1/1/2012 MEDICARE $44.08 $0.00
L3050 FOOT ARCH SUPP PREMOLD METAT 1/1/2012 MEDICARE $44.08 $0.00
L3060 FOOT ARCH SUPP LONGITUD/META 1/1/2012 MEDICARE $69.08 $0.00
L3070 ARCH SUPRT ATT TO SHO LONGIT 1/1/2012 MEDICARE $29.77 $0.00
L3080 ARCH SUPP ATT TO SHOE METATA 1/1/2012 MEDICARE $29.77 $0.00
L3100 HALLUS-VALGUS NGHT DYNAMIC S 1/1/2012 MEDICARE $40.48 $0.00
L3170 FOOT PLASTIC HEEL STABILIZER 1/1/2012 MEDICARE $47.66 $0.00
L3201 ORTHOPEDIC SHOE OXFORD WITH SUPI 1/1/2004 BY REPORT $0.00 $0.00
L3202 ORTHOPEDIC SHOE OXFORD WITH SUPI 1/1/2004 BY REPORT $0.00 $0.00
L3203 ORTHOPEDIC SHOE OXFORD WITH SUPI 1/1/2004 BY REPORT $0.00 $0.00
L3211 SURGICAL BOOT EACH JUNIOR 7/1/1991 BY REPORT $0.00 $0.00
L3224 WOMAN'S SHOE OXFORD BRACE 1/1/2012 MEDICARE $52.97 $0.00
L3225 MAN'S SHOE OXFORD BRACE 1/1/2012 MEDICARE $70.67 $0.00
L3230 CUSTOM SHOES DEPTH INLAY 1/1/2004 BY REPORT $0.00 $0.00
L3250 ORTHOPEDIC FOOTWEAR CUSTOM MOL 7/1/1997 BY REPORT $0.00 $0.00
L3253 FOOT MOLDED SHOE PLASTAZOTE(OR ¢ 1/1/1992 BY REPORT $0.00 $0.00
L3260 AMBULATORY SURGICAL BOOT EAC 7/1/1991 BY REPORT $0.00 $0.00
L3265 PLASTAZOTE SANDAL EACH 1/1/1992 BY REPORT $0.00 $0.00
L3300 SHO LIFT TAPER TO METATARSAL 1/1/2012 MEDICARE $48.82 $0.00
L3310 SHOE LIFT ELEV HEEL/SOLE NEO 1/1/2012 MEDICARE $76.22 $0.00
L3320 LIFT ELEVATION HEEL AND SOLE CORK 7/1/1991 BY REPORT $0.00 $0.00
L3330 LIFTS ELEVATION METAL EXTENS 1/1/2012 MEDICARE $529.95 $0.00
L3332 SHOE LIFTS TAPERED TO ONE-HA 1/1/2012 MEDICARE $69.08 $0.00
L3334 SHOE LIFTS ELEVATION HEEL /I 1/1/2012 MEDICARE $35.74 $0.00
L3350 SHOE HEEL WEDGE 1/1/2012 MEDICARE $21.40 $0.00
L3420 FULL SOLE/HEEL WEDGE BTWEEN 1/1/2012 MEDICARE $51.21 $0.00
L3450 SHOE HEEL SACH CUSHION TYPE 1/1/2012 MEDICARE $98.83 $0.00
L3460 SHOE HEEL NEW RUBBER STANDAR 1/1/2012 MEDICARE $32.17 $0.00
L3470 SHOE HEEL THOMAS EXTEND TO B 1/1/2012 MEDICARE $58.37 $0.00
L3480 SHOE HEEL PAD & DEPRESS FOR 1/1/2012 MEDICARE $58.37 $0.00
L3485 HEEL PAD REMOVABLE FOR SPUR 7/1/1991 BY REPORT $0.00 $0.00
L3500 ORTHO SHOE ADD LEATHER INSOL 1/1/2012 MEDICARE $27.37 $0.00
L3510 ORTHOPEDIC SHOE ADD RUB INSL 1/1/2012 MEDICARE $27.37 $0.00
L3520 O SHOE ADD FELT W LEATH INSL 1/1/2012 MEDICARE $29.77 $0.00
L3540 ORTHO SHOE ADD FULL SOLE 1/1/2012 MEDICARE $47.66 $0.00
L3550 O SHOE ADD STANDARD TOE TAP 1/1/2012 MEDICARE $8.35 $0.00
L3560 O SHOE ADD HORSESHOE TOE TAP 1/1/2012 MEDICARE $21.40 $0.00
L3570 O SHOE ADD INSTEP EXTENSION 1/1/2012 MEDICARE $79.79 $0.00
Please see first page for a complete description 8
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Proc
L3580
L3590
L3595
L3649
L4210
L4350
L4360
L4370
L4386
L4396
L4398
Q0138
Q0139
Q0478
Q0479
Q0480
Q0481
Q0482
Q0483
Q0484
Q0485
Q0486
Q0487
Q0489
Q0490
Q0491
Q0492
Q0493
Q0494
Q0495
Q0496
Q0497
Q0498
Q0499
Q0500
Q0501
Q0502
Q0503
Q0504
Q2043
Q4025
Q4026
Q4027
Q4028
Q4029
Q4030

Mod

Description
O SHOE ADD INSTEP VELCRO CLO
O SHOE CONVERT TO SOF COUNTE
ORTHO SHOE ADD MARCH BAR
ORTHOPEDIC SHOE MODIFICATION ADL
REPAIR OF ORTHOTIC DEVICE REPAIR C
ANKLE CONTROL ORTHOSI PREFAB
PNEUMATI WALKING BOOT PREFAB
PNEUMATIC FULL LEG SPLINT
NON-PNEUM WALK BOOT PREFAB
STATIC AFO
FOOT DROP SPLINT RECUMBENT
FERUMOXYTOL, NON-ESRD
FERUMOXYTOL, ESRD USE
POWER ADAPTER, COMBO VAD
POWER MODULE COMBO VAD, REP
DRIVER PNEUMATIC VAD, REP
MICROPRCSR CU ELEC VAD, REP
MICROPRCSR CU COMBO VAD, REP
MONITOR ELEC VAD, REP
MONITOR ELEC OR COMB VAD REP
MONITOR CABLE ELEC VAD, REP
MON CABLE ELEC/PNEUM VAD REP
LEADS ANY TYPE VAD, REP ONLY
PWR PCK BASE COMBO VAD, REP
EMR PWR SOURCE ELEC VAD, REP
EMR PWR SOURCE COMBO VAD REP
EMR PWR CBL ELEC VAD, REP
EMR PWR CBL COMBO VAD, REP
EMR HD PMP ELEC/COMBO, REP
CHARGER ELEC/COMBO VAD, REP
BATTERY ELEC/COMBO VAD, REP
BAT CLPS ELEC/COMB VAD, REP
HOLSTER ELEC/COMBO VAD, REP
BELT/VEST ELEC/COMBO VAD REP
FILTERS ELEC/COMBO VAD, REP
SHWR COV ELEC/COMBO VAD, REP
MOBILITY CART PNEUM VAD, REP
BATTERY PNEUM VAD REPLACEMNT
PWR ADPT PNEUM VAD, REP VEH
SIPULEUCEL-T AUTO CD54+
CAST SUP HIP SPICA PLASTER
CAST SUP HIP SPICA FIBERGLAS
CAST SUP HIP SPICA PED PLSTR
CAST SUP HIP SPICA PED FBRGL
CAST SUP LONG LEG PLASTER
CAST SUP LONG LEG FIBERGLASS

Please see first page for a complete description
of information contained in the fee schedules.

Effective
1/1/2012
1/1/2012
1/1/2012
7/1/1991
1/1/2004
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
7/1/2012
7/1/2012
1/1/2012
1/1/2012
1/1/2012
7/1/2008
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
7/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012

Montana Medicaid - Fee Schedule

Method
MEDICARE
MEDICARE
MEDICARE
BY REPORT
BY REPORT
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
FEE SCHED
FEE SCHED
MEDICARE
MEDICARE
MEDICARE
BY REPORT
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED

Podiatry
July 1, 2012

Fees Global

Office Facility = Days
$60.72 $0.00
$50.03 $0.00
$39.28 $0.00
$0.00 $0.00
$0.00 $0.00
$77.42 $0.00
$258.79 $0.00
$179.35 $0.00
$148.45 $0.00
$154.32 $0.00
$71.06 $0.00
$0.63 $0.00
$0.63 $0.00
$172.76 $0.00
$11,354.57 $0.00
$84,671.99 $0.00
$0.00 $0.00
$4,278.84 $0.00
$17,626.88 $0.00
$3,423.06 $0.00
$330.52 $0.00
$275.06 $0.00
$320.90 $0.00
$15,281.54 $0.00
$660.99 $0.00
$1,039.19 $0.00
$83.72 $0.00
$238.39 $0.00
$201.73 $0.00
$3,926.98 $0.00
$1,409.44 $0.00
$440.13 $0.00
$482.91 $0.00
$156.89 $0.00
$28.69 $0.00
$480.12 $0.00
$611.25 $0.00
$1,222.53 $0.00
$645.10 $0.00
$32,811.85 $0.00
$35.68 $0.00
$111.41 $0.00
$17.85 $0.00
$55.72 $0.00
$27.29 $0.00
$71.83 $0.00
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Fees as of July 2012



Proc
Q4031
Q4032
Q4033
Q4034
Q4035
Q4036
Q4037
Q4038
Q4039
Q4040
Q4041
Q4042
Q4043
Q4044
Q4045
Q4046
Q4047
Q4048
Q4050
Q4051
Q4074
Q4081
Q4101
Q4102
Q4103
Q4104
Q4105
Q4106
Q4107
Q4108
Q4110
Q4111
Q4112
Q4113
Q4114
0001F
0005F
0058T
0059T
0500F
0501F
0502F
0503F
0525F
0526F
0528F

Mod

Description
CAST SUP LNG LEG PED PLASTER
CAST SUP LNG LEG PED FBRGLS
CAST SUP LNG LEG CYLINDER PL
CAST SUP LNG LEG CYLINDER FB
CAST SUP LNGLEG CYLNDR PED P
CAST SUP LNGLEG CYLNDR PED F
CAST SUP SHRT LEG PLASTER
CAST SUP SHRT LEG FIBERGLASS
CAST SUP SHRT LEG PED PLSTER
CAST SUP SHRT LEG PED FBRGLS
CAST SUP LNG LEG SPLNT PLSTR
CAST SUP LNG LEG SPLNT FBRGL
CAST SUP LNG LEG SPLNT PED P
CAST SUP LNG LEG SPLNT PED F
CAST SUP SHT LEG SPLNT PLSTR
CAST SUP SHT LEG SPLNT FBRGL
CAST SUP SHT LEG SPLNT PED P
CAST SUP SHT LEG SPLNT PED F
CAST SUPPLIES UNLISTED
SPLINT SUPPLIES MISC
ILOPROST NON-COMP UNIT DOSE
EPO ALFA 100 UNITS, ESRD
APLIGRAF
OASIS WOUND MATRIX
OASIS BURN MATRIX
INTEGRA BMWD
INTEGRA DRT
DERMAGRAFT
GRAFTJACKET
INTEGRA MATRIX
PRIMATRIX
GAMMAGRAFT
CYMETRA INJECTABLE
GRAFTJACKET XPRESS
INTEGRA FLOWABLE WOUND MATRI
HEART FAILURE ASSESSED
OSTEOARTHRITIS COMPOSITE
CRYOPRESERVATION OVARY TISS
CRYOPRESERVATION OOCYTE
INITIAL PRENATAL CARE VISIT
PRENATAL FLOW SHEET
SUBSEQUENT PRENATAL CARE
POSTPARTUM CARE VISIT
INITIAL VISIT FOR EPISODE
SUBS. VISIT FOR EPISODE
RCMND FLW-UP 10 YRS DOCD

Please see first page for a complete description
of information contained in the fee schedules.

Effective
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
1/1/2012
7/1/2006
7/1/2006
7/1/2012
4/1/2012
7/1/2012
7/1/2012
7/1/2012
7/1/2012
7/1/2012
7/1/2012
7/1/2012
7/1/2012
7/1/2012
7/1/2012
7/1/2012
7/1/2012
7/1/2012
10/1/2007
10/1/2007
1/1/2011
1/1/2011
10/1/2007
10/1/2007
10/1/2007
10/1/2007
4/1/2008
4/1/2008
7/1/2009

Montana Medicaid - Fee Schedule

Method
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
BY REPORT
BY REPORT
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED

RBRVS
RBRVS
BY REPORT
BY REPORT
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Podiatry
July 1, 2012

Fees Global

Office Facility = Days
$13.64 $0.00
$35.91 $0.00
$25.45 $0.00
$63.30 $0.00
$12.72 $0.00
$31.66 $0.00
$15.53 $0.00
$38.90 $0.00
$7.78 $0.00
$19.44 $0.00
$18.88 $0.00
$32.23 $0.00
$9.45 $0.00
$16.12 $0.00
$10.96 $0.00
$17.63 $0.00
$5.47 $0.00
$8.82 $0.00
$0.00 $0.00
$0.00 $0.00
$71.09 $0.00
$0.98 $0.00
$38.04 $0.00
$7.50 $0.00
$7.50 $0.00
$16.47 $0.00
$14.19 $0.00
$42.66 $0.00
$94.09 $0.00
$26.31 $0.00
$35.36 $0.00
$7.24 $0.00
$166.91 $0.00
$329.87 $0.00
$1,106.64 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
$0.00 $0.00
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Proc
0529F
0535F
0540F
0545F
0550F
0551F
0555F
0556F
0557F
1000F
1002F
1003F
1004F
1005F
1006F
10060
10061
1007F
1008F
1010F
1011F
1012F
10120
10121
10140
10160
10180
1031F
1032F
1033F
1050F
1052F
1055F
11000
11001
11011
11012
11042
11043
11044
11045
11046
11047
11055
11056
11057

Mod

Description
INTRVL 3+YRS PTS CLNSCP DOCD
DYSPNEA MNGMNT PLAN DOCD
GLUCO MNGMNT PLAN DOCD
FOLLOW UP CARE PLAN MDD DOCD
CYTOPATH REPORT NONGYN SPCMN
CYTOPATH REPORT NON ROUTINE
SYMPTOM MGMNT PLAN CARE DOCD
PLAN CARE LIPID CONTROL DOCD
PLAN CAREMNG ANGNL SYMPTDOCD
TOBACCO USE SMOKING ASSESS
ASSESS ANGINAL SYMPTOM/LEVEL
LEVEL OF ACTIVITY ASSESS
CLIN SYMP VOL OVRLD ASSESS
ASTHMA SYMPTOMS EVALUATE
OSTEOARTHRITIS ASSESS
DRAINAGE OF SKIN ABSCESS
DRAINAGE OF SKIN ABSCESS
ANTI-INFLM/ANLGSC OTC ASSESS
GI/RENAL RISK ASSESS
SEVERITY ANGINA BY ACTVTY
ANGINA PRESENT
ANGINA ABSENT
REMOVE FOREIGN BODY
REMOVE FOREIGN BODY
DRAINAGE OF HEMATOMA/FLUID
PUNCTURE DRAINAGE OF LESION
COMPLEX DRAINAGE WOUND
SMOKING & 2ND HAND ASSESSED
SMOKER/EXPOSED 2ND HND SMOKE
TOBACCO NONSMOKER NOR 2NDHND
HISTORY OF MOLE CHANGES
TYPE LOCATION ACTIVITY ASSES
VISUAL FUNCT STATUS ASSESS
DEBRIDE INFECTED SKIN
DEBRIDE INFECTED SKIN ADD-ON
DEBRIDE SKIN MUSC AT FX SITE
DEB SKIN BONE AT FX SITE
DEB SUBQ TISSUE 20 SQ CM/<
DEB MUSC/FASCIA 20 SQ CM/<
DEB BONE 20 SQ CM/<
DEB SUBQ TISSUE ADD-ON
DEB MUSC/FASCIA ADD-ON
DEB BONE ADD-ON
TRIM SKIN LESION
TRIM SKIN LESIONS 2 TO 4
TRIM SKIN LESIONS OVER 4

Please see first page for a complete description
of information contained in the fee schedules.
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